
 
Scituate Education Alliance 

Grant Application Form 
School Year 2008-2009 

 
 

Applicant Name:       

Applicant’s School:        Grade:       

Applicant’s Subject:       

Day Telephone:        Evening Telephone:       

E-mail address:       

 

Project Title:       

Target Population/Number of Students Involved:       

Project Beginning/Ending Dates:       

Amount Requested:       

 

 

 
 
As school principal, I acknowledge submission of this application and will support the 
applicant(s) in implementing the proposed project, if funded. 

 

        
signature of school principal  date 

 
      



Scituate Education Alliance 
Grant Application 

School Year 2008-2009 
 

Project Title:       
 
1. Provide a brief description of the proposed project, its objectives and how it 

will benefit your students. 
      

 
2. Provide a detailed budget and the total amount needed to fund the 

proposed project.  Attach a separate page if necessary. 
      

 
3. Describe briefly how you will measure the success of the project. 
      

 
If you plan to electronically submit your grant, please use MS Word and e-mail 
your application to Diana Grenier at diana.grenier@verizon.net. You will receive a 
confirmation within 10 days. If you plan to submit in paper, please mail your 
application plus 5 copies to: SEA, PO Box 836, Scituate, MA 02066 
 

All applications are due on or before October 27, 2008. 
 


